Medullary thyroid carcinoma represents 3-5-10% of thyroid cancer (Woolner et al., 1961; Williams, Brown, and Doniach, 1966; Ibanez et al., 1967) . It has attracted recent interest because this type of thyroid malignancy may be associated with phaeochromocytomas (Sapira et al., 1965) and/or parathyroid adenomas, and may produce calcitonin and ACTH (Steiner, Goodman, and Powers, 1968) . The latter authors have suggested the name 'multiple endocrine neoplasia, type 2' (MEN-2) for this syndrome complex. An infrequent variant of this disorder is the mucosal neuroma syndrome (Williams and Pollock, 1966) . Patients with mucosal neuromas may have: medullary thyroid carcinoma, parathyroid adenomas, phaeochromocytomas, a Marfanoid habitus, medullated corneal nerve fibres, and diverticulosis (Gorlin et al., 1968) .
There is disagreement in two published reports concerning the cytogenetic evaluation of patients with medullary carcinoma of the thyroid. AlSaadi and Lieberman (1968) studied three patients with medullary carcinoma and two of their families. Each patient had a high percentage of aneuploidy (26-38% of cells) with a chromosome missing most commonly in the C(6-X-12) group. This abnormality was detected in several of the family members of the patients, including both parents and both brothers of an 11-year-old boy with medullary carcinoma and mucosal neuromas. In another report (Steiner et al., 1968) He was readmitted for a total thyroidectomy and a left radical neck dissection. It was elected to do the right radical neck dissection separately. An amyloid-containing medullary carcinoma was found, which contained an increased concentration of calcitonin.it In January 1969, the patient was admitted for the neck dissection, but developed appendicitis, and a plexiform neurofibroma was found in the appendectomy specimen.
In February 1969 the right radical neck dissection was performed.
A 15-year-old nephew (son of the patient's brother) had the same physical appearance as the patient, but was asymptomatic and had no demonstrable neuromas. His evaluation (included catecholamines, vanillylmandelic acid (VMA), serum calcium determinations, and thyroid 131I Scan) was normal. Neither his father (the patient's brother) nor other family members had stigmata of the medullary thyroid carcinoma syndrome complex. tarsal plate, bilateral pes cavus, pectus excavatum, and hoarse. The thyroid gland was enlarged (2-3 times thick lips). normal), irregular, and firm. Several anterior cervical There were prominent scalp folds, orbital ridges, and masses were noted bilaterally. There were early pubeeyebrows (Fig. 2 ). There were no neuromas in the eye-scent changes of the breasts. Prominent subcutaneous lids or over the cornea, but there were several neuromas fat was noted over the pubic symphysis, and the labia on the tip of the tongue. Hypertelorism was noted. majora were thickened, which contrasted with her otherThe nose was broad with a slight saddle. Her voice was wise lean physique. Hyperlaxity was noted in the fingers, Wellcome). Colcemid (0-2 y/ml.), was added during the final 2j hours of culture (Nankin, 1970 Table I. For comparison, the chromosome analysis of leucocytes obtained from 10 patients with a variety of disorders was reviewed. None of these patients had a 'chromosomal' disorder, was under stress, or received radiomimetic drugs or radiotherapy. (Block, 1969) , it was noted that a high incidence of missing C group chromosomes had been found in the peripheral leucocytes of patients with the medullary thyroid carcinoma syndrome of the familial variety (referring to the work of Al-Saadi and Lieberman, 1968) . It was emphasized that the true value of this determination in detecting subclinical or predisposed patients is unknown. In both our patients there was evidence of familial occurrence of this disorder.
Our 2 patients had a hypodiploid number of chromosomes in 5 45%/0 of the spreads analysed, while the 10 randomly selected controls had an incidence of 6-5%. Therefore, an increased tendency to hypodiploid spreads cannot be confirmed. 
